auTs o U EU olALRY
’ d SECURITIES AND EXCHANGE COMMISSION , ] 6 of 8; 7 ?

R

Name of Offering ( O check if this is an amendment and name has changed, and indicate change.)
Vertical Fund 1L L.P. ~ Private Offering of up to $10,000,000 of limited partnership interests
Filing Under (Check box(es) that apply): L1 Rule 504 [J Rule 505 [X] Rule 506 [ Section 4(6) 0O ULQE

Type of Filing: 3 New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Vertical Fund II, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
25 DeForest Avenue, Swmnmit, New Jersey 07901 (908) 277-3737

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Private Investment Company

Type of Business Organization N
O corporation limnited partnership, already formed 3 other {please specify): OCT 2 k m
O business trust O limited partnership, to be formed :

Month Year F'NANCIAL
Actual or Estimated Date of Incorperation or Organization: 1/2 0/] Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter LLS. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) _D E

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliunce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 774(6).

Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washiogton, D.C. 20549

Copies Required: Five (5) topies of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear yped
or printed signstures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part C, and sny
material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federa] filing fee.

State:
This natice shalt be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of sccurities in those states that have adopted ULOE and that have edopted this form. Issuers relying on

ULOE must file a separatc notice with the Securities Administrator in each state where sales arc to be, or have been made. If a state requires the payment of & fee as a precondition to the ¢laim for the exemption, a
fee in the proper amount shall accornpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be

completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an availabte state exemption unless such
exemption is predicted on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the
form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter informatjon requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer; !
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership |
issuers; and |
» Each general and managing partaer of partnership issuers. 1

Check Box(es) that Apply: 3 Promoter O Beneficial Owner [0 Executive Officer O Director X1 Generai and/or Managing Parther

Full Name (Last name first, if individual}
The Vertical Group, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

25 DeForest Avenue, Summit, New Jersey 07901
Check Box(es) that Apply: (I Promoter X Beneficial OQwner [J Executive Officer O Director [J General and/or Managing Partner

Fuil Name (Last name first, if individual})
Richard B. Emmitt
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo The Vertical Group, L.P. 25 DeForest Avenue, Summit, New Jersey 07901
Check Box(es) that Apply: [0 Promoter 1%l Beneficial Owner O Executive Officer O Director {1 General and/or Managing Partner

Fuil Name (Last name first, if individual)
Jack Lasersohn
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Vertical Group, L.P., 25 DeForest Avenue, Summit, New Jersey 07901
Check Box(es) that Apply: 3 Promoter &3 Beneficial Owner [J Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Stephen Baksa
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Vertical Group, L.P., 25 DeForest Avenue, Summit, New Jersey (7901
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer 1 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)
John E. Runnells, 11
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo The Vertical Group, L.P., 25 DeForest Avenue, Summit, New lersey (7901
Check Box(es) that Appiy: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director £ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Ol Promoter I Beneficial Owner O Executive Officer LI Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cade)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULQOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with seles of securities in the offering. If a person to be listed is an associated person
or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons 10 be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NOT APPLICABLE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check individual States)..............

[AL] [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC)

ity [Nl 0A]  [KS]  (KY] [LA]  [ME] (MD] ([MA]
[MT} [NE] [NV] [NH] [NJ]  [NM} [NY] [NC] [ND]
R} [SC) [SD} [N [TX] [UT] [VT] [VA] [WA]

[FL}[GA]{HI]

vereereenerenn. 1] All States

[MO]
(PA]
[PR]

Full Name {(Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States)...............

(L] [IN]  [IA]  [KS] [KY] [LA] [ME] [MD] [MA]
fMT] [NE] [NV] [NH] [NJ]  [NM] [NY] ([NC] [ND]
(R [sC1 (sbl [IN] ([TX] (UT] [VT] (VA] [WA]

[FL][GA][HI]

rerreeeennens 1 Al States

[MO]
[PA]
(PR]

Full Narne (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual StAES).......ooovereicnierestiire e eersrers e n e et cenes

[AL] [AK] [AZ] [AR] [CA] [CO] [CT) ([DE] [DC]
(L] [IN]  [la)  {KS] [KY] [LA] [ME] [MD] [MA]
{(MT} [NE] [NV] [NH] [NJ]  [NM] [NY] {NC] ([ND]
[Rl]  [SC] [SD] [IN] [TX] [UT] [VT] [VA] [WA]

.................................................... [J All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i. Enter the aggrepate offering price of securities included in this offering and the total amount already sold. Enter "0" if answer is "none" or
"zero". [fthe transaction is an exchange offering, check this box [ and indicate in the column below the amounts of the securities offered for

exchange and already exchanged.

Type of Security Agpregate Amount Already
Offering Price Sold

DIEDE ..ottt et et a e s st e et e Sk et et eae et bbabeasanaSSaeee et entaegEs4 s ee e bemean oA be s e reners b esnaeatanenn $ -0- 3 -0-

B qIEY .o et et vttt e e e e eAd ot et o4 it A et e oS E e s e RS bb R PR rem et et bt 3 -0- 3 -g-
[1 Common [ Preferred

Convertible Securities (InCluding WAITANTE Y. ....cccvv et rrrrree s rererasees v serasastase s soceseccaemrersenerenstncscssvssens B -(- b -0-
Partnership INEErEstS . ..ottt ettt s et b eme b bbbt sarassasa sttt nissossenessnsenssences B_1 0,000,000 $ 8,924,26]
Other (Specify ) e sbessenenns S ____20= 3 -0-
Total... treeeersensinscestasternrresseererernnrersresersnsenaraeseseereens 0_) 0,000,000 $8.924 261

Answcr also in Appendlx Colurnn 3 1f flmg under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the aggregate dollar amounts of
the purchases. For offerings under Rule 504, indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or "zero."

Number of Aggregate
Investors Doliar Amount
of Purchases
Accredited Investors .. 13 5 8.924.261
Non-accredited Investors . ; Q- Ly -0-
Total (for filings under Ruic 504 only) .......................................................................................................... -0- $

Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities sold by the issuer, to date, in offerings
of the types indicated, in the tweive (12) months prior to the first sale of securities in this offering. Classify securities by type listed in Part C -

Question 1.

Type of Offering Type of Doliar Amount
Security Sold

RUIE 505t etie et e cee vt ctst et ven e nssat s s st eae st st oaben e mebesesserssEesesenssas b et bensten et b ens et onsssabenssnns st sbenere $

Regulation Ao %

RUIE S04ttt ettt e sttt eas et sasse b e marE e aen e saebes b eneee b vaeree b eaTAs R onsstnsneran senrsaens 3

TOAL .ot eeei et e et vstrese s eeeertasseeranesrabes s s st ae e raaraases srreastan e saatean s s s aser et an e sba s et Rt enabaa b seen e shat sree s saanes $

4. (a) Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. Exclude amounts
relating solely to organization expenses of the issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TranSfer ABENTS FEES.......oo ittt nees oo s bttt s ass et sttt st am s st s snserossomenanse L 3
Prnting and BOZraving COSES ..o e errisniiereisriten ettt eestssess e s s st enss s bes s srese st asssas s smsassnserassstoss sastatossonsasasssiomsnsness 1] $
LB AL FEES ...ttt sttt et e e S e e RS b S A et R A SA b n e eE S e e esae s b et ee s nas et emer et s et nreatnaeatns $.3.500
Accounting Fees .. . [ $_1.500
Engineering Fees . O $
Sales Commnss;ons (Spec1fy f‘ nders fees separate] y) ..................................................................................................................... (] 3
Other EXPenses (IAentify . ..ot e r et oot r e pea e san e e et st sae s st st O $
TOAL. e ettt e e et TE R4 eSS h e T A e e s s e AR eSS et bttt paabenateterab st abeberna s st sanen = $_5,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(b) Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished in response
to Part C - Question 4{a). This difference is the "adjusted gross proceeds to the issuer.” $ 9.595.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments listed must
equa!l the adjusted gross proceeds to the issuer set forth in response to Part C - Questian 4(b) ahove.

Payments to
Officers,
Directors & Payments To
Affiliates Others
SBIATIES AN FEES ...o.vevsiseeeeeceesv e iressnst st emsesser e sasssbabeberasrob et sbenserrensenereaencessnenesesnassreret sres O s Os
PUrchse OF TEAl ESTALE ....v.eecreevieierersesrensseneseeeieasessssemsasssemrnassseosseras s ssnsa sy en st rassaraspesoeas O s 03
Purchase, rental or leasing and installation of machinery
ANA CQUIPIMENIE. . ..coeivraetceiciict e eemse s s sase s sn s bbb s ata b be s ssms st mesn s e e et nm A nen Os s
Construction or leasing of plant buildings and facilities ...........ccccoermiccrrrcerrnevenes e O s 38
Acquisition of other businesses (including the value of
securities involved in this offering that may be used
in exchange for the assets or securities of another
issuer pursuant to a merger 0s
Repayment of INAEBIEANESS ........ocvuerrereerirsrrmnssresonescsecsesessssrasssimscsresesssssessessssensssessearas esssarasens a3
WOTKING CAPHAL «..oovtie it s s sasa et mpesb e sa s et ecs e s $.9,995,000
Other {specify)
b as
COlUMN TOLAIS vu.viecesnisiisc et s st e sebs s srns o snsssnsnas b sessnatsnnsannsssases L) 3, os
Total Payments Listed (column totals added) ..ot et v e vensn e nebvanees $.9,995,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaturef Date

Vertical Fund II, P, _Detobher I , Loo ?—

v
Name of Signer (Print or Type) Title of Signer (Print or Type)

!
Steohes D Baksa bewera| Pactnec

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

#2953631 {115499.001)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (c), (d), (e) or (f) presently subject to Yes No
any of the disqualification provisions of SUCH TUIE? ..o s s e s s cnes O =
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a noticeon FormD (17
CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Vertical Fund II, L.P. \ ‘ | Ocdobec )l) ool
Y
Name of Signer (Print or Type) Title of Signer (Print or TA{)

S‘l’ep)meu ) Baksa C)e,ue(&l qu"fu@f

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D

must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to self to non-
accredited investors
in State

(Part B ltem 1)

Type of security
and aggregate
offering price
offered in State
(Part C - ltem 1)

Type of investor and amount
purchased in State
(Part C- Item 2)

5

Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
(Part E - [tem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Nonzccredited
Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

Limited Partmership
Interests $300,000

$300,000 0

CT

Limited Partnership
Interests $250,000

250,000 Q

DE

FL

Limited Partnership
interests $50,000

$50,000 0

Limited
Partnership
Interests $50,000

$50,000 0

Ml

Limited Partnership
Interests $7,882,211

§7,882,211 0

MS

MO
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APPENDIX

[ntend to self to non-
accredited investors
in State

(Part B ~ ltem 1)

Type of security
and aggregate
offering price
offered in State
(Part C~Item 1)

Type of investor and amount
purchased in State
(Part C-Jtem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - ltem 1)

State

Yes No

Number of
Nonaccredited
Investors

Number of
Accredited

Investors Amount Amount

Yes No

MT

NE

NV

NH

NJ

Limited Partnership
Interests 540,000

1 $40,000 0 0

NM

NY

NC

ND

OH

oK

OR

PA

sC

sSD

T™>

Limited
Partmership
Interests $50,000

1 $50,000 0 0

ut

VA

WA

Wi

Limited Partnership
Interests $52,050

2 $52,050 0 0

PR
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